Methods:
Settings: This was a single center cross sectional study carried out at a private Medical College Hospital. This center provides surgical and medical consultations & treatment to large group of patients across the country.
Study population:
Seven hundred and four consecutive patients who attended the Green Life Medical College Hospital for ENT consultation and recommended for elective operation from January 2010 to December 2010.
Every stable adult patients (between age of 20 -60 years) without previously diagnosed case of any other systemic diseases who came to this Hospital for ENT consultation & were selected for elective surgical procedures and was investigated with new ECG for pre-operative check-up (within two weeks before schedule date of surgery 4 ) in Green Life Medical College Hospital from January 2010 to December 2010 were included in this study. Age limit was 20 to 60 years. Variables recorded include age & sex. No previous medical record has been considered for patients' selection. All samples were included before schedule date of surgery independent of outcome of surgery or any delay in surgery.
1. ECG done other than pre-operative check-up/ or ECG done more than two weeks before schedule date of surgery, 2. People suffering ENT diseases along with other systemic diseases.
3. People attending for emergency ENT surgery were excluded from the study.
ECG criteria: The 12 lead ECG was done by trained technicians and reviewed by a cardiologist. FUKUDA cardiosuny machine was used for ECG. The ECG calibration was 25 mm/sec at 10 mm/mV. Standard criteria were followed for ECG interpretation 3 . Ischaemia was considered to be present or suspected if there was ST depression or T wave inversion found in leads representing coronary artery territory.
Statistical Analysis: Parametric data were expressed in mean ± SD. Categorical data were evaluated by "Z" test. Level of significance of analytical test were set it 0.05 and 'p' value < 0.05 was considered significant.
Results:
Total number of ECG recordings was 704; out of them 479 were male & 225 were female. The male to female ratio was 2.13 : 1. Ages of the documented people were between 20 years to 60 years. Mean age was 36.63( +10.079 ). 
Discussion:
There is not much observation regarding ECG in asymptomatic patients. The resting electrocardiogram has become an accepted part of routine clinical examination of asymptomatic patients. Certain occupational groups, however, are subjected to regular electrocardiographic screening in an attempt to detect cardiovascular problems which might predispose to sudden incapacitation while on duty. However, the sensitivity of resting ECG is not that much high 5, 6 . In this study we want to see ECG changes in apparently healthy people undergoing surgery. The prevalence of minor ECG changes was slightly higher in men (10.4% vs 9.5% in women). The occurrence of ischaemia-like finding on the ECG was comparable between men and women (9.0% vs 9.8%) 7 .
Sinus tachycardia rarely leads to any symptoms and usually remits over time 8, 9, 10 . Sinus tachycardia and sinus bradycardia are not considered pathological until these are associated with cardiac abnormalities. But here in this study Sinus tachycardia and Sinus bradycardia were included without any other major ECG changes.
Zaman et al showed in their study, the prevalence of Ischaemic heart diseases (IHD) in Bangladesh defined by the presence of pathological Q wave on electrocardiogram or current medication for IHD was 3.4%; prevalence in men (4.6%) was almost twice than in women (2.7%) 11 . Here, in this study we found total MI & Ischaemia or presumed ischaemia in 51 cases (7.24%); among them 39 (5.54% of total sample) were male and 15 (2.13% of total) were female, and ratio was 2.6:1. That is slightly higher from previous observation. Considering LBBB for IHD the observation increases 8.5% which is in concordance with study done on elderly patients 12, 13 .
Conclusion:
In conclusion electrocardiographic abnormalities are present in considerable number of patients without known concomitant systemic disease who underwent ENT surgery. Ischaemic heart disease or presumed IHD was also present in some of the patients. The prevalence of IHD in our study population found to be more among the male patients in compare to female patients and among the elderly patients in compare to young. Electrocardiogram done routinely in patients prior to ENT surgery seems to be of worth.
